o500 N THE DIVISION OF HEALTH OF MISSOURI 14834
- | FILED MAY 11 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO. REG. DIST. NO. _L7£__ PRIMARY REG. DIST. mm Registror's No 5/
1/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived, If Inathtatlon: residence befoie
a, COUNTY a. STA b. COUNT denimlon',
éé lJafayette I o
b. CITY (f outndde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U outside oorporsta limits, wrise RURAL sad give township?
OR . townghip)| STAY (in this plare) .
Tows Lexington 2y TOWN Tex ington PS5 % 2
d. FULL NAME OF (If not in bospital or Institution, givs sirest address fir locatlon) d. STREET - "1t rars, give boation) ;
oR o ADDRESS Vo
INSTITUTION 810 oSoufh St. 815 ath st
3 NAME OF a. (Fimst) b. (Mliddle) ¢ (Lash) 4. DATE (Month) (Day)  (Year)
(nuwnw) Paul Heidenreich DEATH il 24 1953
d I 6. COLOR OR RACE | 7. \'HAIAD%RV}EEB NIEVER MARRIED, . 8. DATE OF BIRTH 9.hA“GE ar‘.'n;u ’: T le # THODY & Ki.
. birthday, on Hours | Mia.
Male White Marrleg 7 ri & l
mEa“ USUAL ﬁcg?;rb? It‘(lh;:u:dtorl; Iﬂb KIND OF Busmzss OR IN | 11. BIRTHPLAC.E (City aaé State o Foreiga Country 12, CITIZEN OF WHAT
as Agm- Apstria 92 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joham Heidenreich {Theresia Gag i -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T I7. INFORMANT'S SIGNATURE OR NAME ADDRE'g-g“
{Yes. 00, 01 n) If yes, xive war or dates of sorvice} NO.
Theresia Heidenreic
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTE.RVA.'I.. BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION _ 0 °'¢5ﬂ' AND DEATH
line for (a), (b}, 8nd () DIRECTLY LEADING TO DEATH! ()
*This does not mean AI:(TECEDENT CAUSES

the mode of dfing, tuch
a# Aeard fallure, asthenin,

Morbid conditions, if any

DUE TO (b)
rise 2o the above cause ra,.ﬂﬂﬂ

ng . L R . .
A eyt R— (ol o lilyleinss :
ease, infury, or complica. . DUE TO (¢ C
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - L -
Conditions contribuling to the death bul not
related o the discase or condition causing mﬂ
19a. DATE OF °P-FE,’}; *19b. MAJOR FINDINGS OF OPERATION .o . ) .| 20, AUTOPSY?
' . 1. _ 4206 { vis L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s- tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) ~ (STATE)
SUICIDE botaw, farm, faatory, sireet, office bldg..eve) .o N L
HOMICIDE ] - :
21d. TIME (Menth) (Day) (Tour) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY II'H:ILEAT ug:t'l'l&! MPI T

2. [ hereby i jh ‘gltended the deceased from —M‘J—Tj’ %ﬁl_{ MIQ_ that I last saw the deceased
alive on , and that deaih occurged at ¥ -4 A o, m. fro the causzes and on the dale siaied above,
S s;srujz : 2 i &u , 4:. Wﬁm Z3b. ADDRESS VO ?( ' Zc. DATE SIGNED
24b. DATE

59-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL. CREMA- w NAME OF CEMETERY OR CREMATORY TION (Otty, town, or onnty) (Blate)

TIOB,.REM Allwudm !
urla E»DMUemorlal rark Lex ington, MJ.SSOD.I‘l .

DATE REC'D BY LOCAL 'S SIGMATURE / 6 ~O £3s

WTOI s st
/

. .uqﬂmsid!)

§$~9-53™




-

\ g“- N“

vﬁa

working under my persona! supervision.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

STATEMENT BY LICENSED EMBALMER

N

Student

ssMBRBEII ISR PF RN be TR mted

Student Embalimer

the sbove constitutes grounds for revocation of license.)

Studeont Embalmar No.

—

asesin e

Signed Q%ﬂ 7/?—"// t/(,/Az/V(.

Licensed Exﬁbalmer‘ o 02 4/ ,3

/&&/MJL?’?/;,,
If this body is not embalmed, fact should be so. stated above.

I

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w



